MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63_020

OEPARTMENT OF PURBLIC HEALTH AND WELFARE 34; —? STATEFILE NUMAER
DO NOT WRITE AMENDED Regin o] QY [T - rimary Reglstration District No. te?_&/ a2 [ wégistrir's No. .. _,,j. -

ON THIS STUB

f. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

[ COUNI;Y P‘er I..V. a. STATE MO b, COUNTY P‘P rrVv sdmission)

b. CITY (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CITY hd Inside Limits

o Perryville W Bishle . [m)wo

c. FULL NAME OF {If NOT in hospital, give location) Inside Limit: d. STREET if cutside, give locati i
TULLNANES { nside Limits A.DDREESS {if cutside, give location) Reside on Farm

“PerrF"t"unty Memorial Hosy i‘wxn"lﬂ Perryville R, 7 YeQ Ny
‘ +3. 'NAME OF DECEASED First Middle Last 4. DS;I’E Month ‘Day - Year

{Type or print)
Frank Anton Blechle DEATH b}v‘ﬂ%}’ 20 aQ &

5. SEX 4. COLOR OR RACE 7. Mairied [1 Never Married [1 8. DATE OF BIRTH | 9 AGE (last [iF ONDER) YERR- IF UNDER 24 HR

Male | Wnite | “e-XXgag~edi|io70 | 8k [ ot | oo | Hour | b

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IND! ACE (City and state or country) [ 12. CITIZEN OF WHAY COUNTRY

during mos orkin even if retired . ) .
"TRSPRET™ ™ | Agriculture | Perry County,lMaq o

13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. N HUSBAND OR WIFE N

VS 300
Rev. 4/59

DATE AMENDED

! ___Helen Trann _ Albertine Rlechle

15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. ddress

('(f.'No orunknown)l(lfw: give war or dates of serv! V‘alpntinp B_I Pr‘h] e B-'i Ph o Mo

18. CAUSE OF DEATH |Enter, only une cause per lina| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {s) /J\/}DL r 1€w SIU'& » c?f*WIO 3c 'em'h o
Conditiony, if any,} DUE TO (b} Cdrd loy®sScu Ie v D 1 SCPfS € _ 6"4’}"#4

—
Z
L
=
=2
o
o‘
(=]

which gave rise to
above cause [s),
stating the under-
Iying ceuse last BUE YO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related- to the terminal PART 115 .If deceased was female way
disease condition given in PART 1 {a) - there a pregnancy in last 90 days.

Py foric olos trvetrm- edrology undetermiyed [Tve [ 0o | O nnew

19. WAS AUTOPSY 4 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY: OCCURRED. [Enter nature of injury in PART | or PART {1 of item 18.)
. o (]

e ——
—

PERFOR
YES £

20c. TIME OF Hou Month, Day, Year 1
INJURY am.
p-m.

20d. INJURY OCCURRED 302 PLACE OF INJURY {s.5., in ar sbout home, | 20%. CITY, TOWN, OR LOCATION
" WHILE AT WORK farm, factory, stroet, office bldg., ete.)
NOT WHILE AT WORK [}

. W—— ~
21, ! ded the di . ed from ‘j‘nﬁ last saw’ji nh\re on s 6

Death accurred  at. 7 30 P M a m on the date siated above, and to the best of my knowledge, from the causes stated.

27a. 51 'run:C 2;; ?fm,pr my)’ : : 22b. A ésswy U’,//Pl %"‘h 5_3—2:37,-_2(;"5

33a. BURIAL, cnemmou 73b. DATE Z3c. RAME OF CEMETERY OR CREMATORY Z33. LOCATION (City, town, of county) T {5tata)

BIFYET™ CatholicCs metery. Biehle; Mo.

- ¢ 25. DATE RECD. BY LOCAL REG. | 26 EGISTRAR4S SIGNATURE
’;’ﬁ/’mld . ‘ ‘ A o ~ =~ & 1{""’ , P _4_./{.. S
O

(ticeflsed Embalmer’s Statement on Revaersa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba'lmed by me,

oy . _ ' : Student Embalmer No.

H
b3 * -

working under my personal supervision.

Student

Signature of Student Embalmer

“'«.'

Note: The above MUST] BE SIGNED BY THE LICENSED

with the abcve constitutes grounds for revacation, of license).

s if emba!med by a STUDENT, he also shall- “sign in his OWN handwrmng
If Ris body is not.embalmed, fact should be so stated above.




